T HE care and treatment of the patient suffering from acute traumatic quadriplegia can be demanding, tedious, and often discouraging. The usual procedure involves 6 to 12 weeks of immobilization in skeletal traction on a Stryker or Foster frame and appropriate physiotherapy.
The heavy demands made upon the hospital and its personnel by the quadraplegic patient are familiar; any measure that can shorten the acute phase and aid in early rehabilitation deserves consideration. If a fractured cervical vertebra could be stabilized satisfactorily, earlier mobilization would be possible. The anterior approach to the cervical spine s used for treatment of disc disease and spondylosis offers a method of accomplishing this? ,8 We have now treated 14 patients in this manner (Table 1 ). The following four cases are illustrative of the methods of management and the problems encountered.
Case Reports
Case 1 (R.M.G.). This 18-year-old boy was admitted to Columbus Hospital, December 31, 1964, because of quadriparesis following an automobile accident.
Examination. There was total paralysis below the C-7 level and marked weakness of the portion of the arm innervated by C-6. Perception of position and vibratory sensation was good in the toes but absent in the fingers. Touch and superficial pain were not perceived below C-7. X-rays of the cervical spine showed a compression fracture of the sixth cervical vertebra with good alignment.
Because of a previous cranioplasty it was not possible to institute skeletal traction, so the patient was placed on a Stryker frame in head halter traction. On January 9, slight voluntary motion in the upper musculature of the legs was noted. By the second week the Received for publication June 27, 1967 . Revision received September 15, 1967 patient complained of skin irritation on his chin because of pressure from the head halter. Weight was reduced to 7 lbs, but the problem became worse. A discogram done on January 13 showed that the discs between C5-6 and C6-7 had been shattered ( Fig. 1 left) .
Operation. Through an anterior approach, the cervical spine was explored and fused following excision of the discs. The posterior longitudinal ligament was found torn in both interspaces, and disc material protruded posteriorly. The dowel hole for fusion was placed predominately in C-5 while at the C5-6 level, and mostly in C-7 while at the C6-7 level, in an effort to save as much of the C-6 bone as possible.
Postoperative course. The patient was kept on the Stryker frame in traction, but the weight was reduced to 2 lbs. Immediately postoperatively he was able to move his toes and legs. Leg motion continued to improve rapidly, but the arms showed only minimal improvement. Traction was discontinued on the 9th postoperative day, and the patient moved to a bed after he was fitted with a fourposter collar which was worn at all times. On the 16th postoperative day, he was allowed out of bed. Power in the legs had improved considerably. The position of the bone plugs was checked serially by x-ray. On February 16, he was transferred to a rehabilitation facility. When seen 2 years later he was walking without any mechanical support. He was able to walk on heels or toes unaided. Leg strength was almost normal, but there was some increased muscle tone. Although the patient was able to button his clothes and tie his shoelaces, there was still moderate weakness in the hands. Reflexes were hyperactive in the legs, and the Babinski sign was present bilaterally. X-rays of the cervical spine showed excellent fusion of C5~5-7 (Fig. 1 right) .
Comment. This case illustrates two points.
First, fragmented cervical discs had caused 311 
Examination. On admission to Harlem
Hospital, there was marked weakness in the arms and moderate weakness in the legs.
No sensory deficit was present. Plain x-rays showed cervical osteoarthritis but no fracture. Skeletal traction was instituted but, since the patient was febrile, diagnostic studies were delayed until November 23, when discograms at C4-5 and C5-6 showed extravasation of contrast material at both levels (Fig. 2) , indicating protrusion of the intervertebral disc.
Operation. Through an anterior approach on December 2, the fragmented discs were removed and iliac bone plugs inserted.
